2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 08, 2006 8:00 am

PO 67711
i | DOCUMENT # 0500087711, Secretary of State
3 %, Enuty Name
TERESA'S BOGCA BEAN, INC, 08-08-2006 90003 045 ***150.00
t‘ Principal Place of Business Maikng Address
§ 970 SE 7TH AVE 970 SE 7TH AVE
E POMPNAQ BEACH FL 33080 POMPNAO BEACH FL 33060
2. Prnopal Piace of Business 3. Malng Address

" Sude, ApL. ¥, BiC Sante, Apl. 8, etc. ond MOORE CR2E034 (4/06)
,:: City & State City & State 4. FEINumber_ - . Applied Far
3 dO dfo) /f}fj Not Applicabie
; Zip Counlry Zp Country 8. Certificale of Stalus Desred O ?z'gsq;?::m"as
i 6. Name ari Address of Current Regisiered Agenl 7. Name and Addreas of New Registered Agent
i Name

BURESH, FREDRIC C

BOO SE THIRD AVE Street Address (P.Q. Box Number s Not Acceptabie)

4TH FLOOR .

FT LAUDERDALE FL 33316

City FL Zip Code

8. The above named entity subrrids this statament for the purpose of changing its regstered office or registered agent, or botn, in the State of Flonda. | am familiar with, ana accept the
obkgations of registared agent. "

SIGNATURE
Signalire. lyped o O Nled 0 a2 D1 IgISTEran a064°] dnd Hie T appiicaok: INCTE Ragsiore Agert gnadisa g ad wheh ranstaling] DATE
i b . FILE NOWIlt FEE IS §55000 | ] 5.607.193(2)). F.5., allows for the waiver of the $400.00 $5.00
T o . §. Etection Campagn Financing . May Be
oo DUEBY Beptember8,2006 | iate tee. By cackng this box. the corporation oeny e | Fund Contioution.  [] Added 1o Fees
- Maks Check Payabls fo Florida Department of Siate | ot recerve pror notice. ee to file 1s $150.00, '
3 10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Deiete e [ crange [ Additicn
NAE COLE, TERESA NAME
f smeet aporess | 970 SE 7TH AVE SIREET ADOAESS
I | onsia | POMPNAO BEACH FL 33060 v s 2n
; THLE [ peiete TLE I change  [J Adcuon
: NAME NAME
STREET ADORESS STREET ADORESS
an.sI-zp oTY 51 2P
I
: ML [ pelete mie O change [ Aadibon
! NAME NAME
| STREET ADORESS STREET ADOAESS
3 CTY-ST-2P CTY ST 2%
e O petete HIF {Jcnange [ Acdivan
NAME NAME
STREET ADDRESS SIREET ADDRESS
CffY-ST-2P QY sr e
HIE 7 oetete TIE O cnange ] Additon
NAME NAME
STREET ADORESS STREET ADCRESS
CiFY-ST- 29 e st P
TRE [ Detete e T crage [ Acdition
NAME NANE
STREET ADDRESS STREET ADDFESS
CTY-ST- 29 CITY-ST- 2P

12. 1 hereby certify that the information supplied with thes fling doas nat quaify for the exemptions contained in Chapter 119, Flonda Statutes. | turther certify that the infarmation
wdicated on this report or suppiemental report is trua and accurate and that my signature shall have the same legal effect as if madke under oath; that § am an otficer or dvector
af the corporabion or the recever or trustea empowered to execute this report as requwed by Chapter 607, Flonda Statutes; and that my name appaars in Biock 10 or Biock 111f
changed, or on an attachment with an address, with alt other ke ampowered.

SIGNATURE: _\ 7e1caw—Zote  Tiicia (ole 74 Lo b (Z5Y ) 1y - 229y

. HGHATURE AND TYPED DR PRINTED NAME OF SIGHNG OPMCER OR DINECTOR Deryerie Phora ¥




